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Which of the following statements is FALSE regarding statin therapy? 


Select one: 


A 32-year-old pregnant ¥ 
woman with elevated 
cholesterol levels should 

be started ona statin 


Rose Wang (ID:113212) this answer is correct. Statin therapy should 
not be initiated during pregnancy unless the benefits highly outweigh 
the risks. Resins are generally the drug of choice for pregnant women 
since they are not systemically absorbed. 


A 19-year-old male with elevated cholesterol should be started on low-dose statin therapy * 
A 56-year-old inpatient with an NSTEMI should be started on high-dose statin therapy % 


Aim to target LDL-C <1.8 mmol/L for patients with atheroscelortic cardiovascular disease receiving % 
maximally tolerated statin doses 


Marks for this submission: 1.00/1.00. 
TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 
To recognize proper management principles of dyslipidemia therapy. 


BACKGROUND: 


During pregnancy, lipid levels are influenced by hormonal changes. As a result, triglycerides, total cholesterol, 
and low-density lipoprotein cholesterol (LDL-c) increase and high-density lipoprotein cholesterol (HDL-c) 
decreases. Patients who have a high risk of cardiovascular disease and are pregnant can use bile acid resins 
as the preferred agents. Otherwise, dietary changes are usually sufficient to control lipid levels during 
pregnancy. The use of statins is contraindicated in pregnancy. 


Patients with a number of conditions are also at increased risk of developing cardiovascular disease. These 
conditions include clinical evidence of atherosclerosis, abdominal aortic aneurysm, diabetes, arterial 
hypertension, current cigarette smoking, stigmata of dyslipidemia, family history of premature CVD, family 
history of dyslipidemia, chronic kidney disease, obesity, inflammatory bowel disease, HIV infection, erectile 
dysfunction, COPD, or hypertensive diseases of pregnancy. 


The goal of therapy for patients with atherosclerosis is to decrease low-density lipoprotein (LDL-c) to <1.8 
mmol/L or have a 50% reduction in LDL-c from baseline. Patients initiating statin therapy post-myocardial 
infarction are recommended to use high doses of statins including atorvastatin 80 mg once daily or 
rosuvastatin 40 mg once daily to prevent future coronary events. 


When starting statins in the elderly, it is important to consider that elderly patients are more sensitive to the 
adverse effects of statins and could benefit from using lower doses. 


RATIONALE: 
Correct Answer: 
* A 32-year-old pregnant woman with elevated cholesterol levels should be started on a statin - 


Statin therapy should not be initiated during pregnancy unless the benefits highly outweigh the risks 
Resins are generally the drug of choice for pregnant women since they are not systemically absorbed. 


Incorrect Answers: 
* A79-year-old male with elevated cholesterol should be started on low-dose statin therapy - It is 


recommended to start at lower initial doses in elderly patients to ensure the medication is well 
tolerated. 


A 56-year-old inpatient with an NSTEMI should be started on high-dose statin therapy - High dose 
statins, including atorvastatin 80 mg and rosuvastatin 40 mg, are recommended in patients with a 
recent acute coronary event. 


Aim to target LDL-C <1.8 mmol/L for patients with atherosclerotic cardiovascular disease receiving 
maximally tolerated statin doses - In patients with atherosclerotic cardiovascular disease on 
maximally tolerated statins, the target LDL-C level is less than 1.8 mmol/L. 


TAKEAWAY/KEY POINTS: 


Statin therapy should not be used during pregnancy. Cholesterol and triglyceride levels rise progressively 
during pregnancy. Drug therapy is not started or continued during pregnancy unless the pregnant woman is 
at high risk, at which point a bile resin is recommended since there is no systemic drug absorption. 
REFERENCE: 
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Management of Dyslipidemia for the Prevention of Cardiovascular Disease in the Adult. Can J Cardiol. 2016 
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[2] Roederer GO. Dyslipidemia. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[3] So DYF. Post-myocardial infarction. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[4] Canadian Pharmacists Association (CPhA). HMG-CoA Reductase Inhibitors (CPhA Monograph). In: 
Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists Association. 
https://myrtx.ca. 


The correct answer is: A 32-year-old pregnant woman with elevated cholesterol levels shauld be started ona 
statin 


Which of the following is NOT a risk factor for metabolic syndrome? 


Select one: 
Fasting blood sugar greater than 5.6 mmol/L * 
High-density lipoprotein cholesterol (HDL-C) less than 1.3 mmol/L in men¥ 


Waist circumference greater than 88 cm for women X 


Triglyceride level x 
green dianili7 Rose Wang (ID:113212) this answer is incorrect. A triglyceride level 
ane greater than 1.7 mmol/L is a risk factor for metabolic syndrome. 


Marks for this submission: 0.00/1.00. 
TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 


To define metabolic syndrome and recognize the criteria used for its diagnosis. 


BACKGROUND: 
Metabolic syndrome describes the presence of multiple conditions that increase the risk of cardiovascular 
disease, including abdominal obesity, hypertension, dyslipidemia, and elevated blood glucose. 


This definition includes the presence of 23 of the following: 
© Waist circumference of >102 cm in men and >88 cm in women 
© Triglycerides >1.7 mmol/L 
+ HDL cholesterol (HDL-c) <1.0 mmol/L in men and <1.3 mmol/L in women 
* Systolic blood pressure 2130 mmHg or diastolic blood pressure >85 


* Fasting glucose 25,6 mmol/L. 


RATIONALE: 
Correct Answer: 


* High-density lipoprotein cholesterol (HDL-C) less than 13 mmol/L in men - For men, an HDL-C less 
than 1.0 mmol/L is a risk factor for metabolic syndrome. For women, an HDL-C less than 1.3 mmol/L is 
a risk factor for metabolic syndrome. 


Incorrect Answers: 


e Fasting blood sugar greater than 5.6 mmol/L - A fasting blood sugar greater than 5.6 mmol/L is a risk 
factor for metabolic syndrome. 


© Waist circumference greater than 88 cm for women - In women, a waist circumference greater than 
88 cm is a risk factor for metabolic syndrome. 


* Triglyceride level greater than 1.7 mmol/L - A triglyceride level greater than 1.7 mmol/L is a risk factor 
for metabolic syndrome. 


TAKEAWAY/KEY POINTS: 


Diabetes Canada defines metabolic syndrome as the presence of >3 of the following: waist circumference of 
>102 cm in men and >88 cm in women, triglycerides > 1.7 mmol/L, HDL cholesterol (HDL-c) <1.0 mmol/L in 
men and <1.3 mmol/L in women, systolic blood pressure 2130 mmHg or diastolic blood pressure 285, or 
fasting glucose >5.6 mmol/L. 


REFERENCE: 


[1] Alberti KG, Zimmet PZ. Definition, diagnosis and classification of diabetes mellitus and its complications. 
Part 1: diagnosis and classification of diabetes mellitus provisional report of a WHO consultation. Diabet Med. 
1998 Jul;15(7):539-53. 

[2] Grundy SM, Cleeman JI, Daniels SR et al. Diagnosis and management of the metabolic syndrome: an 
American Heart Association/National Heart, Lung, and Blood Institute Scientific Statement. Circulation. 2005 
Oct 25;112(17):2735-52. 

B] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
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The correct answer is: High-density lipoprotein cholesterol (HDL-C) less than 1.3 mmol/L in men 


KS is a 68-year-old female on diltiazem and levothyroxine to treat tachycardia and hypothyroidism, 
respectively. KS's physician would like to start statin therapy to treat her high cholesterol. KS weighs 
68 kg, her creatinine clearance is 75 mL/min, and her serum potassium level is 4.3 mmol/L (normal: 
3.5 - 5.0 mmol/L). 


Which of the following would NOT be the most appropriate choice for KS? 


Select one: 


Fluvastatin * 
Rosuvastatin X. 
Pravastatin % 


At statin ~ 
se a Rose Wang (ID:113212) this answer is correct. Atorvastatin is metabolized by CYP 


344 which is inhibited by diltiazem causing a decrease in atorvastatin metabolism 
(ie. elevated serum concentration). 


Marks for this submission: 1.00/1.00. 
TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 


To identify the metabolic pathways of HMG-CoA reductase inhibitors and their extent to exhibit drug-drug 
interactions. 


BACKGROUND: 


When initiating and maintaining pharmacotherapy for dyslipidemia, it is important to consider the potential 
for drug-drug interactions. Simvastatin, atorvastatin, and lovastatin are primarily metabolized by CYP 3A4 
and are subject to an increased likelihood of drug-drug interactions. Fluvastatin and rosuvastatin are 
metabolized by CYP 2C9 and pravastatin is not metabolized by any CYP 450 enzyme and therefore is least 
likely to have drug-drug interactions. 


RATIONALE: 
Correct Answer: 


* Atorvastatin - Atorvastatin is metabolized by CYP 3A4 which is inhibited by diltiazem causing a 
decrease in atorvastatin metabolism (i.e, elevated serum concentration). 


Incorrect Answers: 


© Fluvastatin - Fluvastatin is metabolized primarily by CYP 2C9 and CYP 2C9 is not inhibited by 
diltiazem. 


e Rosuvastatin - Rosuvastatin is metabolized primarily by CYP 2C9 and CYP 2C9 is not inhibited by 
diltiazem. 


Pravastatin - Pravastatin is not metabolized by CYP P450 system at all and therefore has the lowest 
risk for drug-drug interactions, 


TAKEAWAY/KEY POINTS: 
Atorvastatin is metabolized by CYP3A4 which can result in some drug interactions. 
REFERENCE: 


[1] Canadian Pharmacists Association (CPhA). HMG-CoA Reductase Inhibitors (CPhA Monograph). In: 
Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists Association. 
https://myntx.ca. 


The correct answer is: Atorvastatin 


Which of the following medications should be avoided with rosuvastatin? 


Select one: 
Olanzapine ® 
Fluconazole % P a 
Rose Wang (ID:113212) this answer is incorrect. Fluconazole does not interact with 
rosuvastatin. 
Fluoxetine % 


Cyclosporine ¥ 
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TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 
To identify significant drug-drug interactions with rosuvastatin. 


BACKGROUND: 


When considering pharmacotherapy for patients with dyslipidemia, it is important to consider drug-drug 
interactions. Rosuvastatin has fewer drug interactions compared to other HMG-CoA reductase inhibitors but 
still has a few clinically significant drug-drug interactions. 


Concomitant use of cyclosporine and rosuvastatin is contraindicated due to the increased concentration and 
absorption of rosuvastatin when used together. This is likely due to the inhibition of OATP1B1/SLCO1B1- 
mediated hepatic uptake of rosuvastatin. 


Fluconazole often exhibits many drug-drug interactions as it is a strong inhibitor of CYP 2C19 and a 
moderate inhibitor of CYP 3A4 and CYP 2C9. Fluconazole has not been found to have any drug interaction 
with rosuvastatin. 

Fluoxetine is a substrate of CYP1A2 (minor), CYP2B6 (minor), CYP2C19 (minor), CYP2C9 (minor), CYP2D6 
(minor), CYP2E1 (minor), CYP3A4 (minor) and an inhibitor of CYP2C19 (moderate), and CYP2D6 (strong). No 
drug-drug interaction between rosuvastatin and fluoxetine has been demonstrated. 


Olanzapine does not have any drug interactions with rosuvastatin. 


RATIONALE: 
Correct Answer: 


* Cyclosporine - Cyclosporine may increase the serum concentration of rosuvastatin. 


Incorrect Answers: 
+ Olanzapine - Olanzapine does not interact with rosuvastatin. 
* Fluconazole - Fluconazole does not interact with rosuvastatin. 


e Fluoxetine - Fluoxetine does not interact with rosuvastatin. 


TAKEAWAY/KEY POINTS: 


Cyclosporine use with rosuvastatin is contraindicated due to increased concentration and absorption of 
rosuvastatin when used together. 


REFERENCE: 


[1] AstraZeneca. Crestor. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Pfizer. Diflucan. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Lilly. Prozac. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[4] Pfizer. Cordarone. Canadian Drug Product Database. https://pdf.hres.ca/dpd_pm/00033875.PDF 

[5] Merz T, Fuller SH. Elevated serum transaminase levels resulting from concomitant use of rosuvastatin and 
amiodarone. Am J Health Syst Pharm. 2007;64(17):1818-1821. 

[6] Bergman E, Lundahl A, Fridblom P, et al. Enterohepatic Disposition of Rosuvastatin in Pigs and the Impact 
of Concomitant Dosing with Cyclosporine and Gemfibrozil. Drug Metab Dispos, 2009, 37(12):2349-58. 


The correct answer is: Cyclosporine 


ST is an 81-year-old female who is visiting her family physician for a routine follow-up. Her past 
medical history is significant for hypertension, diabetes, dyslipidemia, and osteoarthritis. ST takes 
amlodipine 2.5 mg PO QHS, metformin 1000 mg PO BID, atorvastatin 40 mg PO QHS, and 
acetaminophen 650 mg PO QID. Both the dose of atorvastatin and metformin have been recently 
increased since her last visit. She also takes a multivitamin once daily in the morning and magnesium 
420 mg PO QHS for her leg cramps. ST's most recent lab work shows a spike in alanine 
aminotransferase (ALT) and aspartate aminotransferase (AST). Upon questioning, ST tells the 
physician she has been feeling “off” lately and feels as though her short-term memory has gotten 
worse. 


Which of the following statement is FALSE regarding statin therapy? 


Select one: 


Grapefruit juice should be avoided with atorvastatin % 
Statin therapy is Contraindicated in active liver disease X 


Reports of cognitive x 
impairment have been 
associated with statin therapy 


Rose Wang (ID:113212) this answer is incorrect. There have 
been cases of confusion and/or memory loss associated with 
high-dose statin therapy. 


Statins commonly decrease blood glucose levels Y 


Marks for this submission: 0.00/1.00. 
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TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 


To recognize patient considerations when using HMG-CoA reductase inhibitors for dyslipidemia 


BACKGROUND: 


The Canadian Cardiovascular Society recommends HMG-CoA reductase inhibitors (statins) as first-line 
therapy to treat dyslipidemia. As with all medications, there are important patient factors to consider that 
may affect the effectiveness, safety, and compliance for each patient. 


Statins can increase blood glucose levels and there is a small increase in the risk of developing diabetes after 
starting a statin; however, the risk does not outweigh the benefit of reducing cardiovascular disease and 
events. In addition, there have been documented cases of memory loss and confusion after using statins. 
Systematic reviews and meta-analysis have not demonstrated a clear relationship between statin use and 
cognitive impairment. 


As the liver is the site of cholesterol synthesis, it is important to consider conditions and substances affecting 
liver function. The use of statins in patients with active liver disease is contraindicated as this may increase 
the risk of liver failure. Statins should also be used with caution in patients with a history of liver disease or 
who consume high quantities of alcohol. 


Simvastatin, atorvastatin, and lovastatin are metabolized by CYP 3A4, therefore grapefruit juice should be 
avoided as it is a potent CYP 34 inhibitor. Rosuvastatin, fluvastatin, and pravastatin are not metabolized by 
CYP 3A4, thus grapefruit juice does not need to be avoided. 


RATIONALE: 
Correct Answer: 


* Statins commonly decrease blood glucose levels - Statin therapy has been shown to increase blood 
glucose levels. 


Incorrect Answers: 


e Grapefruit juice should be avoided with atorvastatin - Atorvastatin, lovastatin, and simvastatin 
interact with grapefruit juice, while pravastatin, fluvastatin, and rosuvastatin do not interact with 
grapefruit juice. 


* Statin therapy is contraindicated in active liver disease - Statin therapy is contraindicated in active 
liver disease. 


* Reports of cognitive impairment have been associated with statin therapy - There have been cases 
of confusion and/or memory loss associated with high-dose statin therapy. 


TAKEAWAY/KEY POINTS: 


HMG-CoA reductase inhibitors may increase blood glucose and there is a small increase in the risk of 
developing diabetes. 


REFERENCE: 


[1] Canadian Pharmacists Association (CPhA). HMG-CoA Reductase Inhibitors (CPhA Monograph). In: 
Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Statins commonly decrease blood glucose levels 


FP is a 9-year-old female accompanied by her parents visiting her family physician to discuss her 
recent familial hypercholesterolemia (FH) diagnosis. Her past medical history is significant for atopic 
dermatitis and mild exercise-induced asthma for which she uses hydrocortisone 0.5% 1 application 
topical BID PRN and salbutamol 100 mcg 1-2 puffs inhaled QID PRN, respectively. She has many 
allergies, including penicillin, clindamycin, and clarithromycin. FP has not yet been started on any 
treatment for FH. 


All of the following statements are true for FP EXCEPT: 


Select one: 
FP should be started on cholestyramine prior to leaving the physician's office today Y 


FP should be referred to a specialized lipid clinic for further discussion % 


Initiation of treatment requires both x 
dina uddeoent sod consdetion af Rose Wang (ID: 113212) this answer is incorrect. 
fester acre api lesa E Starting a child on treatment for FH should always 


stem from a conversation had between provider, 
patient, and patient's family. 


Statin therapy is generally the drug of choice in children > 10 with familial hypercholesterolemia * 


Mares for this submission: 0.00/1.00. 


TOPIC: Dyslipidemia 
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LEARNING OBJECTIVE: 


To better understand treatment considerations of familial hypercholesterolemia (FH) in children. 


BACKGROUND: 


Treating children with dyslipidemia is complex and initiation of therapy requires clinical judgment weighing 
patient and family preferences. If treatment is deemed appropriate, statin therapy, including simvastatin, 
rosuvastatin, and atorvastatin, may be recommended for patients 10 to 17 years of age. Health Canada has 
not authorized an indication for statin therapy in children less than 10 years of age. Cholestyramine may be 
considered for the treatment of FH in children; however, this is not an approved Health Canada indication. 
Ezetimibe may be used in children 12 years of age and older. 


RATIONALE: 


Correct Answer: 


* FP should be started on cholestyramine prior to leaving the physician's office today - 
Cholestyramine is not approved for use in children less than 10 years of age and would not be the 
drug of choice in children with FH. 


Incorrect Answers: 


e FP should be referred to a specialized lipid clinic for further discussion - The guidelines recommend 
children with FH be referred to specialized lipid clinics for further investigation and treatment 
considerations. 


e Initiation of treatment requires both clinical judgment and consideration of patient and family 
preferences - Starting a child on treatment for FH should always stem from a conversation had 
between provider, patient. and patient's family. 


© Statin therapy is generally the drug of choice in children with familial hypercholesterolemia - If 
treatment is deemed appropriate, statin therapy is generally the drug of choice for children with FH. 


TAKEAWAY/KEY POINTS: 


Statin therapy is recommended in children with familial hypercholesterolemia; the usual age for initiation is 
10 years of age. The management of these patients is complex, and a referral to a specialized lipid clinic 
should be made if possible. 


REFERENCE: 


[1] Roederer GO. Dyslipidemia. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrtxca. 


The correct answer is: FP should be started on cholestyramine prior to leaving the physician's office today 


RT is a 63-year-old male who presents to his family physician for a routine follow-up. RT's past 
medical ant for osteoarthritis and restless leg syndrome. He is allergic to cefazolin 
and codeine, his creatinine clearance is 65 mL/min, and his most recent weight is 90 kg. RT's phi 
explains that some of his most recent blood tests came back abnormal and he would like to initiate 

therapy today. RT is very anxious about this since many friends of his had terrible leg cramping 
while taking this medi 


Which of the following statins is least likely to cause myopathy for RT? 


Select one: 


Pravastatin 7 7 
Rose Wang (ID:113212) this answer is correct. Pravastatin has a low risk of myopathy. 


Simvastatin * 
Atorvastatin * 


Lovastatin X 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 
To recognize the likelihood of myopathy occurring with different statins. 


BACKGROUND: 
Myopathy is a common adverse effect of dyslipidemia treatment. Recognition of risk factors will allow for the 
tailoring of therapy to provide maximum therapeutic effectiveness and minimal adverse effects. Patient risk 
factors for myopathy include: 

e Age >80 years old 

æ Chronic renal insufficiency 


-Frailty or small body frame 


* Female gender 
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* Hypothyroidism 
* Using multiple lipid-lowering agents 


* Drug-interaction 


Risk factors related to the use of statins can be categorized into concomitant medications and statin 
properties, The use of amiodarone, azole antifungals (ketoconazole, fluconazole), non-dihydropyridine 
calcium channel blockers, cyclosporine, fibrates, HIV protease inhibitors, macrolide antibiotics can increase 
the risk of developing myopathy when used concurrently. 

Properties of statins that increase the risk of myopathy include high statin dose, high bioavailability, limited 
protein binding, high lipophilicity, and metabolism by CYP 3A4 and CYP 2C9. 

Rosuvastatin and pravastatin seem to be the lowest risk of myopathy; however, myopathy has been found 
with rosuvastatin 40 mg. 


RATIONALE: 
Correct Answer: 


e Pravastatin - Pravastatin has a low risk of myopathy. 


Incorrect Answers: 
e Simvastatin - Simvastatin has a higher likelihood of causing myopathy than pravastatin. 
e Atorvastatin - Atorvastatin has a higher likelihood of causing myopathy than pravastatin. 


Lovastatin - Lovastatin has a higher likelihood of causing myopathy than pravastatin. 


TAKEAWAY/KEY POINTS: 


Rosuvastatin and pravastatin seem to be the lowest risk of myopathy; however, myopathy has been found 
with rosuvastatin 40 mg. 


REFERENCE: 


[1] Sirtori CR. The pharmacology of statins. Pharmacol Res. 2014 Oct;88:3-11. 

[2] Schachter M. Chemical, pharmacokinetic and pharmacodynamic properties of statins: an update. Fundam 
Clin Pharmacol. 2005 Feb;19(1):117-25. 

B] Bonsu KO, Reidpath DD, Kadirvelu A. Lipophilic Statin Versus Rosuvastatin (Hydrophilic) Treatment for 
Heart Failure: a Meta-Analysis and Adjusted Indirect Comparison of Randomised Trials. Cardiovasc Drugs 
Ther. 2016 Apr;30(2):177-88. 


The correct answer is: Pravastatin 


DB is a 33-year-old pregnant female who presents to her family doctor with some questions. Her first 
baby is due in just a few weeks and she would like to breastfeed him if possible, Her past medical 
history is significant for dyslipidemia and anxiety. DB takes escitalopram 10 mg PO QHS, a prenatal 
vitamin once daily, and ferrous fumarate 300 mg PO QHS. As per her physician's recommendation, she 
has not been taking her usual cholesterol medication throughout her pregnancy. She has no known 
drug allergies, weighs 72 kg, and is 165 cm tall. Her estimated creatinine clearance is 90 mL/min. 


Which of the following is correct? 


Select one: 


DB should be started on ezetimibe once she delivers the baby in a few weeks % 


Cholestyramine’s the only treatment ¥ 


that may, be considered for DB while Rose Wang (ID: 113212) this answer is correct. 
breastidedioa Resins, such as cholestyramine, may be considered for 


treatment of dyslipidemia in nursing women with 
physician approval. 


Gemtfibrozil is the safest option for DB while she is breastfeeding X 
Rosuvastatin is the only statin that may be safely used throughout breastfeeding % 


Marks for this submission: 1.00/1.00. 
TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 
To recognize which medications may be considered for dyslipidemia during breastfeeding. 


BACKGROUND: 


Statins, fibrates, ezetimibe, and PCSK9 inhibitors should not be used during pregnancy or while 
breastfeeding. Interrupting dyslipidemia treatment during pregnancy does not impose a significant overall 
risk for patients unless their baseline cardiovascular risk is very high. In this case, there would need to be 
further discussion between patient and provider to determine an individualized treatment plan after 
weighing the benefits versus risks of drug therapy. Resins, such as cholestyramine, may be considered 
throuahout preanancy and while breastfeedina with ohvsician approval. Individuals with familial 
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hypercholesterolemia or familial chylomicronemia syndrome should have their lipid levels monitored during 
pregnancy, otherwise monitoring is not required. 


RATIONALE: 
Correct Answer: 
* Cholestyramine is the only treatment that may be considered for DB while breastfeeding - Resins, 


such as cholestyramine, may be considered for treatment of dyslipidemia in nursing women with 
physician approval. 


Incorrect Answers: 


© DB should be started on ezetimibe once she delivers the baby in a few weeks - It is not known 
whether ezetimibe is excreted in human breast milk, therefore, it is not recommended for 
breastfeeding women unless the potential benefit of treatment justifies the potential risk to the infant. 


* Gemfibrozil is the safest option for DB while she is breastfeeding - Fibrates are contraindicated 
during pregnancy and while breastfeeding. 


* Rosuvastatin is the only statin that may be safely used throughout breastfeeding - Statins are 
contraindicated during pregnancy and while breastfeeding, 


TAKEAWAY/KEY POINTS: 


Statins, fibrates, ezetimibe, and PCSK9 inhibitors should not be used during pregnancy or while 
breastfeeding. Cholestyramine is the only treatment that may be considered in breastfeeding women. 


REFERENCE: 


[1] Canadian Pharmacists Association (CPhA). Dyslipidemias. In: Compendium of Pharmaceutics and 
Specialties. Ottawa, ON: Canadian Pharmacists Association. htips://myrxtx.ca. 


The correct answer 


holestyramine is the only treatment that may be considered for DB while 
breastfeeding 


RF is a 74-year-old male who presents to his family doctor for an appointment following a scheduled 
abdominal ultrasound. RF's physician wants to discuss the results of the ultrasound, as well as the 
results of his most recent bloodwork. His physician advises RF that while there is no presence of 
ascites, his albumin and bilirubin are quite elevated. He is told he has Child-Pugh Class B moderate 
liver impairment. This comes as quite a shock to RF. His past medical history is significant for 

emia, a right total hip replacement, and osteoarthritis of both shoulders. He takes ezetimibe 
10 mg PO QHS and celecoxib 100 mg PO once daily. He has no known drug allergies and his renal 
function is normal. 


Which of the following statements is true? 


Select one: 
RF should be switched from ezetimibe to cholestyramine Y 
RF should be switched from ezetimibe to a fibrate X 


RF should be x 

enced m Rose Wang (ID:113212) this answer is incorrect. Statins are contraindicated 
Basan ORD in active liver disease or if serum transaminases are persistently greater or 
rosuvastatin equal to three times the upper limit of normal. 


RF may continue ezetimibe at half the current dose * 


Marks for this submission: 0.00/1.00. 


TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 


To recognize which medications are safe to use for dyslipidemia in moderate hepatic impairment. 


BACKGROUND: 


Statins are contraindicated in active liver disease or if serum transaminases are persistently greater or equal 
to three times the upper limit of normal. Ezetimibe is not recommended in moderate to severe hepatic 
impairment (i.e. Child-Pugh B or C). Fibrates are contraindicated in hepatic impairment of any degree. 


RATIONALE: 
Correct Answer: 
e RF should be switched from ezetimibe to cholestyramine - Cholestyramine is not absorbed from the 


gastrointestinal tract and therefore no dosage adjustment is required for any degree of hepatic 
impairment. 


Incorrect Answers: 


* RF should be switched from ezetimibe to a fibrate - Fibrates are contraindicated in hepatic 
impairment of any degree. 
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disease or if serum transaminases are persistently greater or equal to three times the upper limit of 
normal. 


* RF may continue ezetimibe at half the current dose - Ezetimibe is not recommended in moderate to 
severe hepatic impairment (i.e. Child-Pugh B or C). 


TAKEAWAY/KEY POINTS: 
Cholestyramine may be used in any degree of hepatic impairment. 
REFERENCE: 


[1] HMG-CoA Reductase Inhibitors (Statins). In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: RF should be switched from ezetimibe to cholestyramine 


DB is a 31-year-old male who presents to his family physician to discuss optimizing his current 
medication regimen. His past medical history is significant for type 1 diabetes and depression. DB was 
diagnosed with diabetes at 9 years old and has been on insulin ever since. He has been taking 
sertraline 100 mg PO QHS since 2017 and his mood is stable. His blood pressure today is 129/75 
mmHg and his heart rate is 75 beats per minute. His creatinine clearance is 80 mL/min and he is told 
his liver function tests are within normal range. DB is allergic to metformin and escitalopram. While 
he admits to being quite sedentary most of the time, he has changed his eating habits recently to 
indude some healthier options. 


Which of the following statements is correct? 


Select one: 
DB should be'started'on ezetimibe * 
DB should be started on a PCSK9 inhibitor * 


DB should be started Y 


on atorvastatin Rose Wang (ID:113212) this answer is correct. 


Statin therapy is recommended is patients who are 30 years of age and 
older with diabetes for at least 15 years. 


DB should be started on icosapent ethyl X% 


Marks for this submission: 1.00/1.00. 
TOPIC: Dyslipidemia 


LEARNING OBJECTIVE: 
To apply treatment strategies to manage patients with dyslipidemia. 


BACKGROUND: 


There are many conditions that place patients at high risk of dyslipidemia and therefore would benefit from 
statin therapy. Statin indicated conditions include: 


Abdominal aortic aneurysm 


Chronic kidney disease 


Clinical atherosclerosis 


Diabetes mellitus. Statins are indicated specifically for patients with diabetes mellitus if they have 
microvascular complications or are >40 years old or are 30 years old and have had diabetes for at 
least 15 years duration 


LDL-C greater than 5 mmol/L 


Framingham Risk Score of >20% 


Patients with a Framingham Risk Score of 10-19% and at least one of the following are indicated to begin 
statin therapy for primary prevention: 


© Low-density lipoprotein cholesterol (LDL-c) of 23.5 mmol/L or 
* Non-high-density lipoprotein cholesterol (HDL-c) 24.5 mmol/L or 
© ApoB 21.2 g/L or 


* Male >50 years of age or female >60 years of age with low HDL-c, impaired fasting glucose, high 
waist circumference, tobacco user or have hypertension 


The guidelines do not recommend a particular statin or dose but do recommend a target of a 50% decrease 


in LDL-C or an LDL-C less than 2 mmol/L. As a result, a moderate-intensity statin dose would be required to 
achieve the targeted decrease in LDL-C. 


RATIONALE: 


Correct Answer: 


e UB should be started on atorvastatin - Statin therapy Is recommended In patients wno are 3U years OT 
age and older with diabetes for at least 15 years. 


Incorrect Answers: 


e DB should be started on ezetimibe - Statin treatment should be initiated first-line in this case. 
Ezetimibe would be the drug of choice had DB already been on maximally tolerated statin therapy. 


* DB should be started on a PCSK9 inhibitor - Statin treatment should be initiated first-line in this case. 
APCSK9 inhibitor may be used as an alternative to ezetimibe had DB already been on maximally 
tolerated statin therapy. 


* DB should be started on icosapent ethyl - Icosapent ethyl is recommended in patients with 
atherosclerotic cardiovascular disease receiving maximally tolerated statin therapy and a triglyceride 
level greater than or equal to 1.5 mmol/L. 


TAKEAWAY/KEY POINTS: 


Statin indicated conditions include abdominal aortic aneurysm, chronic kidney disease, clinical 
atherosclerosis, LDL-C greater than 5 mmol/L. Statins are indicated specifically for patients with diabetes 
mellitus if they have microvascular complications or are >40 years old or are >30 years old and have had 
diabetes for at least 15 years duration. 


REFERENCE: 


[1] Pearson, G. J. et al, 2021. 2021 Canadian Cardiovascular Society Guidelines for the Management of 
Dyslipidemia for the Prevention of Cardiovascular Disease in Adults. Canadian Journal of Cardiology, 37, 
1129-1150. doi: 10.1016/j.cjca.2021.03.016 


The correct answer is: DB should be started on atorvastatin 
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